Request Process for PMD (Physician Submits)
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*Receives package
* Reviews package
* Makes PA Decision
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First submission: 10 daxs * If the decision is non-
Subsequent submissions: 30 davs affirmative the notification
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Beneficiary

Physician/Practitioner

Ordering

PT/OT

PT/OT Role in Face-to-Face Process

Visits Physician/ Visits PT/OT for
Practitioner Evaluation
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DME MAC

PMD Base Claim Line Process
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* Makes claim decision
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* PA is for base only. If the base is going to be paid, the DME MAC may conduct a MN review of the accessories
** 5o long as all other requirements are met
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